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AN  ACT concer ni ng i nsurance coverage relating to

mast ect om es and nmanmmogr ans.

Be it enacted by the People of the State of |Illinois,

represented in the General Assenbly:

Section 5. The 1Illinois Insurance Code is anended by

changi ng Section 356g as foll ows:

(215 ILCS 5/356g) (fromCh. 73, par. 968Q)

Sec. 356g. Manmopgrans; nmastectom es.

(a) Every insurer shall provide in each group or
i ndi vidual policy, contract, or certificate of insurance
i ssued or renewed for persons who are residents of this
State, coverage for screening by | ow dose mammography for al
wonen 35 years of age or older for the presence of occult
breast cancer within the provisions of the policy, contract,
or certificate. The coverage shall be as foll ows:

(1) A Dbaseline manmmogramfor wonen 35 to 39 years
of age.

(2) An annual mamrogram for wonen 40 years of age
or ol der.

These benefits shall be at |east as favorable as for
ot her radiol ogical examnations and subject to the sane
dollar limts, deductibles, and co-insurance factors. For
purposes of this Section, "lowdose nmamobgraphy” neans the
X-ray examnation of the breast using equi pnent dedi cated
specifically for mamography, including the x-ray tube,
filter, conpression device, and i mage receptor, W th
radi ati on exposure delivery of less than 1 rad per breast for
2 views of an average size breast.

(b) No policy of accident or health insurance that
provi des for the surgical procedure known as a nastectony

shal | be issued, anended, delivered, or renewed in this State
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on--or--after--July--1;--1981; unless that coverage ts al so
provides offered for prosthetic devices or reconstructive

surgery incident to the nmastectony;--preoviding--that--the

rast ect ony--is--perforped--after--July--1;-1981. Coverage for

breast reconstruction in connection with a mastectony shal

i ncl ude:

(1) reconstruction of the breast upon which the

mast ect ony has been perforned;

(2) surgery and reconstruction of the other breast

to produce a symmetri cal appearance; and

(3) prostheses and t r eat nent for physi cal
conplications at all stages of nmastectony, including
| ynphedensas.

Care shall be determined in consultation with the attendi ng

physician and the patient. The of fered cover age for

prosthetic devices and reconstructive surgery shall be
subj ect to the deductible and coi nsurance conditions applied
to the nmastectony, and all other ternms and conditions
applicable to other benefits. Wen a mastectony is perforned
and there is no evidence of nalignancy then the offered
coverage may be Ilimted to the provision of prosthetic
devices and reconstructive surgery to within 2 years after
the date of the nastectony. As wused in this Section,
"mast ect omy” neans the renoval of all or part of the Dbreast
for nedically necessary reasons, as determned by a |icensed
physi ci an.

Witten notice of the availability of coverage under this

Section shall be delivered to the insured upon enroll nent and

annual ly thereafter. An insurer may not deny to an insured

eligibility, or continued eligibility, to enroll or to renew

coverage under the terns of the plan solely for the purpose

of avoiding the requirenents of this Section. An insurer nay

not penalize or reduce or |limt the reinbursement of an

attending provider or provide incentives (nmonet ary or
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otherwise) to an attending provider to i nduce the provider to

provide care to an insured in a nanner inconsistent with this

Secti on.

(Source: P.A 90-7, eff. 6-10-97.)

Section 10. The Health Mintenance Organi zation Act is

anended by changi ng Section 4-6.1 as foll ows:

(215 I'LCS 125/4-6.1) (from Ch. 111 1/2, par. 1408.7)

Sec. 4-6.1. Mammograns; nastectom es.

(a) Every contract or evidence of coverage issued by a
Heal t h Mai nt enance Organi zation for persons who are residents
of this State shall contain coverage for screening by
| ow- dose nmammography for all wonen 35 years of age or ol der
for the presence of occult breast cancer. The coverage shal
be as foll ows:

(1) A baseline manmogram for wonen 35 to 39 vyears
of age.

(2) An annual manmmogram for wonen 40 years of age
or ol der.

These benefits shall be at |east as favorable as for
other radiological examnations and subject to the sane
dollar Iimts, deductibles, and co-insurance factors. For
purposes of this Section, "low dose mamography" neans the
X-ray exam nation of the breast wusing equipnent dedicated
specifically for mamography, including the x-ray tube,
filter, conpr essi on devi ce, and image receptor, wth
radi ati on exposure delivery of less than 1 rad per breast for
2 views of an average size breast.

(b) No contract or evidence of coverage issued by a

heal th mai nt enance organi zation that provides for the

surqgi cal procedure known as a mastectony shall be issued,

anended, delivered, or renewed in this State on or after the

effective date of this anendatory Act of the 92nd GCenera
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Assenbly unless that coverage al so provides for prosthetic

devi ces or reconstructive surgery incident to the nastectony,

providing that the nmastectony is perforned after t he

effective date of this anendatory Act. Coverage for breast

reconstruction in connection with a mastectony shall i ncl ude:

(1) reconstruction of the breast upon which the

mast ect ony has been perforned;

(2) surgery and reconstruction of the other breast

to produce a symmetri cal appearance; and

(3) prostheses and t r eat nent f or physi cal
conplications at all stages of nmstectony, including
| ynphedenns.

Care shall be determned in consultation with the attending

physi ci an and t he patient. The offered coverage for

prosthetic devices and reconstructive surgery shall be

subject to the deductible and coi nsurance conditions applied

to the mastectony and all other terns and condi ti ons

applicable to other benefits. Wen a nastectony is perforned

and there is no evidence of malignancy, then the offered

coverage nmay be linmted to the provision of prosthetic

devices and reconstructive surgery to within 2 years after

the date of the mastectony. As used in this Section,

"mast ectony” means the renpval of all or part of the breast

for nedically necessary reasons, as determned by a |licensed

Witten notice of the availability of coverage under this

Section shall be delivered to the enrollee wupon enroll nent

and annually thereafter. A health nai ntenance organi zati on

may not deny to an enrollee eligibility, or continued

eligibility, to enroll or to renew coverage under the terns

of t he plan solely for the purpose of avoiding the

requirenents of this Secti on. A heal t h mai nt enance

organi zati on may not penalize or reduce or limt the

rei nbursenent of an attendi ng provider or provide incentives
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(nmonetary or otherwise) to an attending provider to induce

the provider to provide care to an insured in a nmnner

i nconsi stent with this Secti on.

(Source: P.A 90-7, eff. 6-10-97; 90-655, eff. 7-30-98.)

Section 99. Effective date. This Act takes effect upon

becom ng | aw.
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